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CHAPTER I 
INTRODUCTION 
The use of male nursing personnel on female wards in a 
psychiatric hospital is a relatively recent development. This 
study describes one such development in one institution. The 
social sciences agree that the combining of sexes in all types 
1 
of social structures is held to be normal, but the psychiatric 
hospital, like the prison or armed forces, has historically 
practiced isolation by sex of its members, including patients 
and personnel. In the past tew years much writing in this 
2 3 
field, including that of Caudill, Jones, Stanton and 
4 5 
Schwartz, and Wilmer, has stressed the importance of con-
sidering the hospital as a therapeutic community. Following 
this concept, the philosophy of many psychiatric hospitals has 
recently shifted from a system or strictly custodial care 
1Ralph Linton, The Study ot Man {New York: Appleton• 
Century-Crofts, Inc., 1936), pp. 91-92. 
2VIilliam Caudill, The Psychiatric Hos~ital as a Small 
Societz (Cambridge, Massachusetts: Harvard Un verslty Press, 
unsa). 
~axwell Jones, The Therapeutic Community (New York: 
Basis Books, Inc., 1953). 
4Altred H. Stanton and Morris Schwartz, The Mental 
Hospital (New York: Basic Books, Inc., 1954). ----
5,aarry Wilmer, Social PstShiatry in Action (Springfiel~ 
Illinois: Charles c. Thomas, 19 ), PP• 9-17. 
) 
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toward the establishment of a therapeutic, community-like 
atmosphere. Underlying this study is the belief that the use 
of male nursing personnel on female wards is a logical outcome 
of such a shift because the creation of a therapeutic community 
requires the preservation or reestablishment. of heterosexual 
contact, Which is normal in most social communities. 
Formerly, policy at the hospital where the study was 
done allowed the use of male personnel with female patients 
only in emergency situations requiring the added physical 
strength of a male. A recent change in this policy, by which 
male nurses were regularly assigned to female wards, allowed 
the writer to gather impressions about the effects of this 
change and to plan and carry out the research for this study. 
Statement of the Problem 
The study had three aims: (l) to identify some of the 
effects male nursing personnel have on female patients, (2) to 
identify some of the effects the female patients have on male 
nursing personnel, and (3) to identify the effects of this 
staffing plan on the total hospital nursing starr. 
Importance of Problem 
Men have made important contributions to the nursing 
profession throughout history: For example: 
In the early Christian period, and for centuries 
thereafter, men of the priestly class, or belonging 
) 
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to the military or religious orders, have been 
responsible for at least one-half of the nursing 
service through mediaeval times up to a very recent 
period. 6 
The nursing profession of modern times has consisted of women 
almost exclusively, but in recent years men have begun to make 
their way back into the profession. Men in nursing have recent11 
expanded their working skills to include such nursing specialties 
as obstetrics, pediatrics, operating room, and central supply, 
which had become areas exclusively held by female nurses. There 
·.are now many opportunities in all fields of health for the quali-
fied male nurse, and many men have found psychiatric nursing 
both challenging and rewarding. However, the writer has 
observed that although males are now playing an important role 
in psychiatric nursing, they are generally restricted from 
assignments to female wards. The writer has also observed from 
his own experience in both hospitals Which did not and in a 
hospital which did assign male nursing personnel to female 
wards, that the use of male nursing personnel on female wards 
did seem to create an environment more socially normal. This 
latter observation, in view of the current emphasis being 
placed on social factors $nd 'their influences on patient 
behavior, suggested the feasibility of a study to identity 
the extent and nature of the possible advantages of using 
male nursing personnel on female wards. Since such employment 
6M. A. Nutting and L. L. Dock, A Hist~f Nursing 
(New York: G. P. Putnam's Sons, 1907), I, lOT~ 
is still unusual, a study of its implications could contribute 
to: (1) the understanding of how the heterosexual aspect of a 
more normal environment tends to enhance patient recovery by 
reducing the shock to the patient of both the admission to the 
hospital and the return to community life, (2} the evaluation 
of the increased behavioristic material made available for the 
psychiatrists' use in diagnosing and treating patients (3) 
definition of the policy in terms of values to the hospital, 
such as increased flexibility of assignment, increased scope of 
nursing training, and diversity of assignment as an inducement 
in recruiting, and {4} refinement and continuation of the 
practice. 
Scope and Delimitation 
This is an exploratory study aimed at gathering data on 
the effects of male nursing personnel used on female wards. The 
scope of the study was limited by (1) the number of male 
personnel assigned to female wards, all of whom were invited 
to participate in the study, and (2) the number of female 
patients considered sufficiently influenced by this staffing 
pattern to be approached for participation in the study. Data 
from the above two sources were added to that obtained from 
doctors, clinical instructors, supervisors, and head nurses. 
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Preview of Methodologz 
Data were collected by ward observations, interviews 
with female patients, and hospital staff members, and the 
obtaining of anecdotal records from male nursing personnel. 
CHAPTER II 
THEOR11TICAL :B'RAMEWORK OF THE STUDY 
Review of Literature 
Current psychiatric literature seems to place more 
emphasis on the evaluation of the female psychiatric therapist 
than that of the male therapist, presumably since female thera-
pists are, as a relatively new minority in psychiatry, both 
effective and interesting.7 The current literature also indi-
cates a growing interest in the constructive ways in which 
opposite sexes affect some patient-staff therapy relationships. 
8 
Schwing, among others, very convincingly demonstrates the 
advantages of the female in a therapeutic setting where this 
had not previously been given much consideration. On the 
other hand, only four studies were found which dealt specific-
ally with the use of male nursing personnel with femals psychi-
atric patients. The following excerpts from current psychiatric 
literature demonstrate the kind of writing which substantiate 
the objectives of this study. The excerpts are arranged to 
show, first the consideration being given by prominent authors 
7on this sex composition, see: Evelyn Ivey, "Signifi-
cance of the Sex of the Therapist," A.M.A. Archives of General 
Psychiatry, II (June, 1960}, 622-631. 
8Gertrude Schwing, A Wah to the Soul of the Mentally 
Ill, trans. Rudolf Ekstein and ernara H. Hall (New York: 
International Universities Press, Inc., 1954). 
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to the topic of milieu therapy, and second, how the question of 
using male personnel with female patients arises naturally out 
of these discussions of milieu therapy. 
On the general topic of total milieu therapy in the 
9 
treatment of mentally disturbed people, such authors as Caudill, 
10 11 
Greenblatt, and Stanton have written extensively about the 
research on the effects of milieu therapy on patient behavior. 
Stanton states: 
The hospital should be as much like the "outside" as 
possible, and patients should be discharged to the 
outside community as soon as possible. But, if the 
community "inside" is therapeutic, why should not 
discharge occur at some optimal time for each patient 
rather than as soon as possible? • • • 
The therapeutic community is a community encouraging 
patients' developing toward freedom and spontaneity and 
autonomy; but usually the hospital is a place where 
this must be done partly by reatrictio¥s, emotional 
manipulation, and enforced dependence. 2 
Of primary concern in a consideration of a therapeutic 
milieu is the kind of social life most beneficial in the 
9william Caudill, F. C. Redlich, H. R. Gilmore and 
E. B. Brody, "Social Structure and Interaction Processes on 
a Psychiatric Ward," American -!.ournal of Or_:!;hop~ychiatry, 
XXII (April, 1952), 314•334. 
of 
12Ibid. I 19. 
"Milieu Therapy and the Development 
XXIV (May 1961), 19·29. 
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treatment of the various psychiatric syndromes. 13 Devereaux has 
:suggested that wards could attempt a social structure which 
'would tend to relieve tensions of the type most painful to the 
patient, yet include regulations and frustrations which would 
provide ego support. This approximation to naturalness, 
Devereaux suggests, would tend to decrease the patients' fear 
of the "differentness" of hospital life. 
Most considerations of total milieu therapy deal with 
the overall effort of the hospital to restore as many mentally 
disturbed people to normal, useful, social life as is possible 
in the optimum amount of time and within the framework of 
resources available. One of the functions of total milieu 
therapy which most actively expedites the hospital's effort is 
to provide the patient opportunities to relate in situations 
Which include as many outside living conditions as possible. 
Thus the patient is allowed to develop self-understanding and 
social abilities which increase and extend his power to form 
satisfactory relationships in the outside community as well as 
14 
in the hospital environment. The role of the psychiatric 
nurse in the total milieu setting becomes especially significant 
in view of transference aituations which many patients tend 
toward, some to a great degree. Federn in discussing the need 
13Q.eorge Devereaux. :1The Social Structure of the 
Hospital as a Factor in Total Therapy," American Journal of 
·Orthopsychiatry, XIX (July, 1949), 492•500. 
14Jones, ~c. cit., 418. 
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for nursing assistance in the treatment of psychotics, throws 
some light on the plan of using opposite sexes in staff-patient 
relationships by saying: 
The helper, who must have won the patient's positive 
transference, may possibly be the mother, sister, or 
brother. • • • Without such an harbor for libidinous 
relief, psychoses are not cured, or an accomplished 
cure does not persist, whether it was attained by 
pharmacologic shock, by ps~ohoanalytie treatment, or 
by a combination of both.l5 
Federn further discusses the need for the psychotic 
to test reality when making his transference, and the justifi-
cation for having specific male or female helpers to allow the 
transferences to occur. 
16 1'7 
Martin and Langevin state that there are many 
f~nctions a male nurse can perform on a female acute ward that 
justify his employment there. Among other observations, these 
authors noted that the female patients seemed to enjoy having 
a male on the ward, and responded very favorably to him, and 
that the attitude of the female personnel was one of acceptance. 
York: 
l5Paul Fed em, !:go Ps~ohology and the Psych£!~~ (New 
Basic Books, Inc., 195 ) , · P• 120. 
16George Martin, "What Kind of FUnctions Can a Male 
Nurse Feel He Can Assume on a Female Acute Ward and How Do the 
Personnel React to Him" (unpublished Field Work Study, School 
of Nursing, Boston University, 1954). 
17Henry Langevin, "~bat Kind of Functions Can a Male 
Nurse Assume on a P'emale Acute ·ward, and How Do the Personnel 
and Patients React to Him" (unpublished Field Work Study, 
School of Nursing, Boston University, 1955). 
-10· 
18 
Elwell, in a study on fear upon admission to a psychiatric 
hospital, found that men would add to the security of the 
patients, and were a stabilizing influence on the female admis-
sion ward. In an activity therapy progrEm with chronically 
disturbed female patients in the Warren State Hospital, Warren, 
Pennsylvanj.a, both male and female personnel were used in 
putting the program into effect: 
In the selection of personnel to operate the program, 
it was felt that the use of both male and female 
attendants would be advantageous; therefore, to add 
stability to the group three men, who were firm, 
friendly, and not too permissive, were chosen. These 
men had previously been in the recreational department 
and were familiar to the patients as persons associated 
with play and fun •••• Supervision by female attendants 
only was not attempted because it was felt that sudden 
problems in management of these disturbed patients might 
arise. These would be difficult to handle at such a 
great distance from the w~rd1 and in addition it was felt that the therapeutic m1~1eu provided by having 
both male and female authority figures wo~ld be helpful 
in the patients' emotional re1ntegration.~9 
The results of this work situation brought about an 
externalization of interests, an ability to engage 1n coopere• 
tive activity, a deorease in destructive and assaultive behavioP, 
and an emotional adjustment on the ward during the hours when 
the type of close supervision in the project area was not avail• 
able. As individual progress was made patients were advanced 
18Riohard Elwell, "Fear on Admission to a Psychiatric 
Hospital,n (unpublished Field Work Study, School of Nursing, 
Boston University, 1950). 
l9James F. Suess, "Milieu and. Activity Therapy with 
Chronically Disturbed Female Patients," Psychiatric Quarterl.z, 
XXXII (No. 1, 1958), P• 3. 
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to less sheltered environments and eventually were able to 
return home. 
Basic Assumption 
The assumption underlying this study, then, is that an 
environment is more therapeutic Which provides male as well as 
female figures with whom the female patient can interact and 
relate. It is further assumed that possible benefits which 
might be derived from such a heterosexual environment are: 
l. The expression of group ideas which might be suppressed 
in an all•female environment would release more informa-
tion to the therapist than he would have otherwise. 
2. The opportunity for individual relationships of hetero-
sexual significance to occur. 
3. The observation of patterns of heterosexual relation-
ships, which would not otherwise be possible. 
4. The opportunity for the development of healthy trans-
ference responses related to the patients' feelings 
toward significant male figures. 
5. Reassurance for those females who feel threatened by 
members of their o~n sex. 
;! 
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1 and female patients, "halfway house" wards, one acute disturbed !1 
ward, and three acute intensive wards. The average age of the 
I 30 female patients in this sample was twenty-eight. Approxi-
1 mately 75 per cent of these patients were diagnosed as some 
type of schizophrenic reaction, and the remaining were clas-
sified variously, including many diagnoses of' psychoneurosis. 
These 30 female patients were interviewed and also 
observed during a seventy-two day period. The 150 observations 
that were made provided more data from which separate incidents 
were tabulated. In addition, anecdotes of interactions with 
female patients were collected at the request of the writer by 
90 male nursing personnel. 
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Time and Place of Studi 
The data for this study were collected at a 273 bed 
private psychiatric hospital located in metropolitan Boston. 
This hospital is re.&nwaed for its history and its present 
standing among major psychiatric hospitals. Psychoanalytically 
oriented and devoted to the care and treatment of all types of 
mental illnesses, it also serves as a research and educational 
center. The hospital setting comprises forty buildings located 
on 380 acres of land. Patients are housed on fifteen wards 
which accommodate from ten to twenty-five patients each. The 
average patient census is sixteen per ward. 
The average patient stay in the hospital is about seven 
weeks, depending on the nature of the illness and response to 
treatment. Day and night care programs are arranged for those 
patients who do not require twenty-four hour care. Recognition 
is given to the patients' social needs; the hospital encourages 
family and community cooperation so that the patients can use 
normal social opportunities as much as possible. Community 
volunteers provide companionship and are helpfUl in the 
socialization and other restorative processes of patients. 
Patients also participate in the planning of social activities 
at the hospital through formal patient and patient-personnel 
organizations as well as through smaller informal group efforts. 
The patient's participation in the control of actual ward 
living and the unusual interaction with nursing personnel which 
this necessitates, is of greater significance for this study. 
·14-
Nursing personnel, who thereby initiate and guide social experi-
ences and relationships of patients, contribute a greet deal to 
the patients• social milieu. The wards comprised both private 
and semi-private patient accommodations, well-fUrnished living 
rooms with television end pianos, spacious dining rooms and 
serving pantries. Most of the buildings are still in excellent 
condition, even though they were constructed about the turn of 
the o entury. 
Methods Used to Collect Data 
The following research methods were used to obtain data 
for this study: 
1. Direct interviews 
2. Participant and non-participant observations 
3. Anecdotal recorda kept by respondents and investigator. 
Permission to interview doctors, nursing personnel and 
patients was obtained from the hospital and the nursing admin.-· 
mtration. Direct interviews lasted from one to three hours, 
averaging one and a half hours, and were usually scheduled and 
held in complete privacy to insure the respondent's comfort and 
reduce anxieties. Each respondent was assured that all informs~ 
tion derived from the interview would be used to describe the 
study and its assumption, and would be held in complete confi-
dence. Although some specific questions were asked of each 
respondent, the open-ended interview allowing free answers was 
used to enable the investigator to introduce the subject, to 
-15-
elicit unstructured replies, and to explore specific points of 
particular significance to the investigation. This method also 
allowed respondents to talk at length on their attitudes and 
opinions. 
A preliminary questionnaire for interviewing male nursing 
personnel comprised twenty-five questions which were modified SJ 
the result of twenty trial interviews. The final questionnaire 
was arranged to introduce the respondent gradually to the sub-
ject of the investigation and to secure frank and helpful 
answers. Appendix A lists the six specific questions thus 
derived for use during interviews with male nursing personnel. 
Patients were interviewed on a non-scheduled basis, on 
wards or elsewhere in the hospital. These interviews resulted 
spontaneously from the investigator's observations of patient-
personnel relationships on wards, in the coffee shop or library-
or at hospital dances. Thirty female patients contributed to 
the study by responding to the question: 
I am trying to find out how female patients react to 
male nursing personnel working on the wards and to 
find out if they are helpful to you. Can you recall 
any incidents which you may have found to be particu-
larly satisfactory or others Which you have found to 
be stressful? I would like you to tell me about these 
incidents. 
Interviews with patients who did not wish to write about the 
incidents were noted mentally by the interviewer and subse-
quently recorded. 
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Interviews held with doctors, supervis~s, head nurses 
snd clinical instructors were conducted with the following 
questions: 
Vihat are your teelings on having male nursing personnel 
working female wards? 
Can you recall any incident when you considered this 
staffing pattern beneficial? 
The investigator also obtained data by active participa• 
tion in conversations between female patients and male personnel. 
The investigator conducted this participant part of the study at 
random times, between regular duty hours and scheduled times of 
non-participant observing during a one-year period. 
The non-participant observations were made during a 
total of one hundred and twenty-five hours during a one-year 
period. The investigator noted the patients' behavior and con-
versation during the interactions being observed, then later 
detailed, categorized, and tiled these abbreviated notes. 
All male nursing personnel working on female wards who 
were interviewed by the investigator were requested to submit 
written aneodotal records to illustrate their interactions with 
female patients. Ninety male nursing personnel were interviewed 
and subsequently submitted a total of two hundred and eighty-
five anecdotal records which were considered especially valuablt 
because they were written tree from any directional or prejudi-
cial influence of the investigator. Only those anecdotal 
records Which were pertinent to the study in their descriptions 
-17-
of pe.tient-personnel interactions were used in the findings of 
the study. 
Although the investigator requested only three pertinent 
incidents from each individual in the sample 1 some participants 
volunteered more the.n three incidents. Four hundred and thirty-
five incidents were thus obtained as data for the study from a 
total of one hundred and forty interviews. 
CHAPTER IV 
FINDINGS 
Presentation and Discussion of Data 
Aneedotal Records 
The anecdotal recorda were first reviewed to determine 
whether or not the reported interpersonal relationships met the 
criteria of a usable incident. Only those incidents which 
del"'C!'~.bed the interaction of the male nursing personnel-female 
patients were included. 
The data collected concerning the effects on the female 
patients from the staffing pattern of including male nursing 
personnel on female wards were classified into three main cate-
gories: (1) situations in which the presence of male nurses 
had positiv~ effects which could not have been achieved with 
female nurses, (2) situations in which there were no discernable 
differences between the effects of male or female nurses, and 
(3} situations in which male nurses had negative effects 
(Table I), Positive interactions were fUrther classified in 
terms of the role requirements of the male nurse in the observed 
situations; that is, physical strength, social stimulation, 
and technical ability. 
-~~=~~--~·~~ ~ -· 
. - ·~ 
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TABLE I 
MALE NURSING PERSONNEL 
ANECDOTAL RESPOllSES 
No. o"f 
Category Responses 
Positive I. a. Situations in which male nursing 98 
personnel were required to use 
phJsical strength in assisting 
patients. 
b. Situations in which the patients 105 
appeared to be motivated toward 
certain personal social behavior 
by the presence of male nursing 
ata.ff. 
c. Situations in which doctors or 50 
nurses ma7 order or request male 
nursing staff for definite treat-
ment purposes. 
Neutral II. Situations reported with no sub- 17 
stantial evidence of different 
response to sex or staff. 
Negative III. Situations in which the patients' 15 
responses showed negative feelings 
toward the male nursing personnel. 
The categories can be illustrated as follows: 
Positive Interactions 
Ia. Situations in which male nursing personnel were required 
to use physical strength in assisting patients, such as: 
assisting to transport debilitated patients, restraining inap-
propriate behavior of patients, assisting patients to carry out 
various activities: 
~· . ·~· ~--
Illustration #1 
An elderly lady with increasing physical disability 
and increasing fear of falling, bad become more and more 
unwilling to walk out of doors with staff members. She 
did, however, accept invitations to go for walks when 
male nursing students were first assigned to the ward. 
Later she requested male students to accompany her, as 
she would remark: "I do so enjoy walking with you. It 
is so beautiful out and I feel secure with you holding 
my arm." 
Illustration #2 
A middle-aged athletic and very active patient would 
enjoy walking with male personnel because she felt if 
she tried to escape, they were physically able to pre-
vent her from doing this. Also, it was challenging for 
her to see if the male personnel could keep up with her. 
Illustration #3 
A fairly active married woman, about 30 years of age, 
who spoke l:Dglish with a fairly broad vocabulary, but 
with a still quite noticeable accent was admitted with 
a diagnosis of paranoid schizophrenia. The most promi• 
nent behavior she displayed was that of extreme unpro-
voked hostile and assaultive acting-out alternating with 
varied depressed withdrawn muteness. 
One aide recalled a particular instance when the 
patient lost control of herself and became assaultive. 
When female start members, in attempts to aid, were 
only aggravating the situation, the patient scratched, 
bit, and kicked. The female nurses were having diffi-
culty in getting the patient off the floor. A male 
aide approached and quietly offered his assistance, 
making it clear to the patient that he had come expressly 
to aid the patient, not just to aid the staff. The 
patient offered no resistance toward him. He assisted 
her to her feet, and as she appeared fatigued and 
exhausted as the result of the struggle, she had to 
be carried out to the seclusion room. then the aide 
reported for duty the next day, the patient approached 
him and made the following statement, "Thanks for 
helping me yesterday. You cured me. 11 The aide's onl~ 
comment was, "I am glad you are feeling better today. ' 
Illustration #4 
A 63-year-old voluntary patient was transferred to 
the disturbed unit because of her assaultive behavior. 
This patient, frightened and depressed, was very slow 
to comprehend conversation due to a language difficulty. 
Despite the fact that she was 63-years-old, she was very 
strong. At first, she refused her medications and made 
management a very complex problem for the staff members 
involved in her treatment program. The patient had to 
be restrained several times for inappropriate behavior 
despite attempts by the staff to reassure her and to 
calm her. 
This patient would constantly test doors and windows 
for ways to escape from the ward, the acute intensive 
treatment ward for women patients. ~nile making routine 
checks of the ward an aide saw the patient tryin§ to open 
windows and closets in another patient's room. That 
room is being occupied by another patient," he remarked. 
tlPlease come with me and I'll show you where yours is 
located." The patient appeared too frightened and dis-
oriented to listen. Suddenly, she rushed towards him 
with her fists raised high as if to strike. He quickly 
grasped her hands and held them firmly. She kicked and 
tried desperately to tree her restrained hands. He 
asked her to control herself and that he v.rould free her 
hands after she became calm. After the patient became 
less frightened and more in control of herself, he freed 
her hands and she walked away from him slowly toward the 
veranda. When she reached the door she turned and asked 
him to open the door. 
Because this woman had been restricted to the ward, 
it seemed proper to consult with the charge nurse before 
letting her go out of doors. It was thought that it 
might be a challenge and she should be allowed the 
privilege. The woman was told that she must return 
at the aide's request. On th• porch, the patient seemed 
to relax. She started to observe the rustic furniture 
which wee plaeed haphazardly about the veranda and began 
to arJ:•ange it neatly. Her behavior at this point was 
cooperative and most appropriate. then she started to 
become restless she was asked to return to the hall, 
which she did without incident. For the remainder of 
the day she remained very well controlled. 
~n the aide came to work the next day, the patient 
remarked to him, "Mr. B., I 1m not frightened any more and 
I do not have a desire to fight." The aide answered, "I 
~~8W when you first began to strike out that you didn'treally 
want to fight. You were frightened and needed to be reassur&d." 
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Ib. Situations in which the patients appeared to be moti-
vated toward certain personal social behavior by the presence 
of male nursing staff, such as: better use of make-up, of 
dressing, and of participation in social activities because of 
the presenc6 of males; especially at dances, ward games, and 
other social act,ivities: 
Illustration #1 
Occupants of the male and female admission halls had 
at that time been accustomed to eating together at noon 
and supper. A temporary change was made ~ue to an acute 
adolescent delinquency problem involving drugs. All 
male patients ate on one shift and all the female patients 
on another shift. Almost unanimously male and female 
patients of all ages objected, making such observations 
as that meals became less social. This indicated emphasis 
and acknowledgment of desiring the more normal and familiar 
social situation where meals are heterogenous in nature 
of attendance. When the patients were eating in shifts, 
the nursing staff reported more problems in the area of 
asocial eating habits, attendance and dress. There was 
also a general decrease in the morale of the two groups 
involved. 
Illustration #2 
This situation involTed patients on a heterogenous 
hall being made aware of a pos~ible administrative 
decision to change the ward to an all-male one. Again 
both male and female patients and staff were concerned. 
The patients objected greatly and a clinical deoision 
was made to keep the hall heterogenous even though to 
do so necessitated the acceptance of certain administra-
tive problems. It was interesting that one specific 
concern voiced among both male and female patients was 
where one female aide would be and a strenuous objection 
to any possible transfer of this aide from the ward to 
another ward. Objections regarding the patients them-
selves were that they were friends and everyone was con-
cerned over where these friends would go. 
Along the same trend, on a female acute ward a male 
aide of considerable talent was transferred to the ward 
and made a member of the permanent staff. As time 
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progressed, the aide's construction role was greatly 
broadened to include escorting patients in groups, whereas 
other persons were not permitted to do so. 
Illustration #3 
A 20-year-old girl was admitted with a diagnosis of 
hysterical character and depression. She had increased 
emotional difficulties and often became quite hysterical 
when asked to do anything. One aide found that by asking 
the patient to pF,~·ticipate in group social activities, 
she would not become hysterical. 
One afternoon when her brother and mother visited her, 
she was in the middle-hall area of the ward which was 
accessible and quite open to all the other patients. She 
remarked that the aide was "all dressed up" and looked 
"so polished." The aide did not hear her and asked her 
brother what she had said. Before he could answer, the 
mother, towards whom the patient had much antipathy 
answered, "She's ashamed of what she looks like, picking 
her nose and body." The patient then attacked her mother 
physically. They had to be separated and the visit was 
terminated immediately. 
The patient kept repeating, "I 1m dirty. My feet are 
dirty and my hair is e. mess.'* 
The patient was offered a cigarette and the aide 
watched her as she puffed in an exaggerated clipped 
method. Slowly, he tried to explain to her that she 
needn •t be ttdirty11 • She went out onto the porch and 
he followed reassuring her that he thought no less of 
her, but that he was really interested in aiding her 
to get well. 
uTh<:'}re' s going to be a cookout next week and a 
record hop along with it. I do hope you'll plan to 
attend. n She asked, "Will you be there?" The aide 
answered, nYes, I believe I '11 be able to make it." 
She was encouraged to attend the danae and was 
attractively dressed. Her appearance was decidedly 
different from the denudative appearance in which one 
might find her most of the time. The aide was hesitant 
to ask her to dance since he felt he was becoming too 
involved with the patient. However, she came to him 
asking for a cigarette and acted in a soft very femi-
nine manner, which was unlike her usual ward behavior. 
The aide believed she was trying to give him the idea 
she wanted to dance with him without asking. After he 
""~ ···o.->'·-~ ..... '"--· 
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had danced with her she appeared pleased, walked away 
and began acting very sophisticated with everyone. 
Her manner of dress has improved since that time. 
Illustration #4 
A 41-year-old lady, well dressed, admitted with a 
diagnosis of schizophrenic reaction, schizo-affective 
type, came to the hospital voluntarily because she 
realized she needed help. Although sad, she was rather 
euphoric upon being admitted to the hospital, Her 
flight of ideas were rather bizarre and she talked in 
an incoherent rapid stream. She did a lot of drinking 
at parties and was known to exhibit inappropriate 
behavior, especially due to lack of attention. 
The patient adjusted well to the hall and was 
pleased to meet the male senior student who was working 
there at the time. They had many discussions on books, 
the theatre, muaic and the ballet. 
She was often known to remark to the other nurses, 
"Oh, I am so happy Mr. J. is coming on duty today. He 
is so comforting and understanding.n 
~hen the student nurse arrived on the hall he would 
always make it a point to great each patient after he 
had received the night report of the previous tour of 
duty. 
"Mrs. D., my but you look great in that blue dress. 
Did you have a good night? You do look well rested." 
"Yes, Mr. J., I did. It's because I felt so relaxed 
after having talked with you last night. You always 
seem to say the right thing, why, I feel as though you 
were my own son." 
"I'm glad you're feeling better. I'll join you for 
coffee when I get my break this morning." 
Ic. Situations in which doctors or nurses may order or 
request male nursing staff for definite treatment purposes, 
such as: patients in acute emotional states who appear more 
uncomfortable with personnel of the same sex, and patients 
fearful of harming self or others are more comfortable with 
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male staff members. These include patients in acute panic states 
who seem to act out more destructively with members of the same 
sex, self-destruction, destruction to others, or of property. 
These situations usually occur upon admission or during unusual 
situations in a patient's experience: 
Illustration #1 
A 30-year-old mother of two was admitted with a 
diagnosis of schizophrenia. The patient's mother also 
had a history of schizophrenia, and frequently inter-
fered with the patient's therapy program. This patient 
had some history of homosexual acting out when ill, with 
many fears and fantasies about this. These feelings 
frightened her and made relationships with females very 
difficult (overtones were more than normal). She has 
never had any close comfortable relationships with women. 
Her most successful relationships have been with her 
brothers and her husband. 
This patient was often placed on specials when she 
was in acute stages of her illness. Most of the time, 
she was speoialed by a male member of the staff. This 
was clinically indicated because When she was more 
suicidal, she would be more aelt•destructive in the 
presence of females. If controlling measures were being 
used for assaultiveness, great hostility would be 
exhibited in the presence and attention of females. 
The patient was known not to socialize with females. 
However, she often did so in the presence of the male 
members of the staff. 
One aide seldom observed the patient socializing 
with other females but quite often in the presence of 
males. Later through interaction with the patient, 
she related she felt quite negative toward females. 
She related, "as a child I was always pushed aside, 
my other sisters received more attention from my 
mother." The patient expressed suicidal tendencies. 
'While attempting to reassure the patient, she approached 
him and said: nit t s no use, Mr. F., I have no desire to 
carry on. 11 
The aide reassured her then and many times there-
after that an attempt to harm herself in any way was 
definitely not the solution to her problems. He 
further stated that such an act would only complicate 
matters, not to mention the sadness and embarrassment 
the rest of her family would suffer from such an act. 
At this point he noticed a change of behavior. She 
became more receptive and much more relaxed than she 
had been. The aide offered her some refreshments which 
she accepted. Vnen he was ready to leave the patient 
said, "Thank you for being with me. Will you be back 
tomorrow?" His answer was in the affirmative and he 
reassured her once more that he would be happy to spend 
some time with her if she needed him. 
The next day the patient was in quite a jovial mood. 
Despite her change in behavior, she wss still assigned 
male specials because of her unpredictable assaultive 
behavior and her repulsion of females in general. 
The aide and the patient were discussing classical 
music and the arts when the patient interrupted the aide 
and made the following statement: "I want to apologize 
for being such a bore to you the last time you were with 
me. You see, I just didn't have any desire to live." 
The aide reassured her that he did not think her a 
bore and would never look upon her depressed moments as 
such. She began playing the piano, singing and joking 
as though she were trying to forget the past, or take 
on a new outlook on lite. 
The next day the patient was in an assaultive mood 
and the aide carefully tried to choose an opening state-
ment for conversation. Noticing that the room was quite 
warm he asked her if she were comfortable and she said, 
"Nol r, He opened the window a few inches and after a few 
moments asked if the room temperature felt any better. 
She replied: "Yes!" 
Remembering that on a previous occasion he had 
offered the patient refreshments to ease the tense 
atmosphere, he a§ain did so and she replied in a 
favorable way: Yes, I will go up with you to get a 
cup of coffee." On the way back with the coffee 
another patient approached the aide for a light for 
her Cigarette. While the aide was attempting to light 
the other patient's cigarette, she threw the hot coffee 
over him and tossed the cup at the other patient. She 
completely lost control or herself and had to be 
restrained. The aide requested that she return to her 
room, and when they reached there she demanded, in an 
angry voioe, "Get out and stay out." 
The aide reassured the patient that he would be 
outside her room if she needed him. Later she asked 
him to talk with her and said, "I apologize :for losing 
my temper and striking you. I won•t have females 
barging in on my affairs. If they don't stop it, they 
won't be around long." 
Illustration #2 
It is the general opinion o:f the sta:ff members on the 
unit that some female patients have difficulty relating 
with female staff members. From observations and inter-
actions with the patients, the writer has learned that 
there are many reasons why female patients react the way 
they do towards other females. These patients are con• 
cernad over the security of their environment and are 
very often aware of losing self-control, therefore desire 
male restraint" 
A very active young married mother of two physically 
healthy children was admitted with a diagnosis of manic-
depressive reaction. Her mother had been psychotic for 
many years and committed suicide. Moreover, during periods 
when the mother was away, the patient lived with an aunt 
Who was emotionally disturbed. This patient :frequently 
appeared more comfortable with male personnel when she 
was in the manic phase as well as the depressed. A male 
offered her more help to control her active efforts to 
escape and her schemes involving other patients in un• 
sanctioned activities during her manic periods. Vi'hen 
she was depressed, male personnel seemed to offer more 
reliable assistance in preventing self-destructive 
attempts. 
Although both staff and patient understood these 
circumstances, the patient could usually only express 
this by saying: "I can't stand females." She would 
also frequently question what staff members would be 
coming on the next tour of duty and usually seemed 
relieved if the regular male personnel were included. 
II. Situations in which there was no substantial evidence o:f 
a different response due to the sex of the staff members. 
Illustration #1 
A 24-year-old girl whosediagnoais was schizophrenic 
reaction, paranoid type, although very quiet, was quick 
to become very assaultive. She was very compulsive about 
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her appearance and spent long hours in making herself 
attractive. She was very clever in creating hostility 
among staff members and often displayed this behavior, 
especially when things were not going the way she wanted 
them to. Vfuen placed under stress in her school work, 
she had many somatic complaints and the more somatic she 
became, the less aggressive became her behavior. 
It was noted from the anecdotal records and observa-
tions that any progress made by the patient appeared to 
be based on the individual staff members' ability to 
deal with her a.n.xieties and there didn t t appear to be 
any difference according to the sex of the staff member. 
Illustration #2 
A 28-year-old woman whose diagnosis was alcoholism 
was often observed to be quite withdrawn and depressed. 
She exhibited many mood behaviors from extreme sarcasm 
and irritability to that of a silly school girl. At 
times when she was less able to control herself, and 
became much more aggressive toward and fearful of female 
staff members, her behavior was in no way different than 
when experienced female staff members were with her. 
The aide observed the patient being depressed, with-
drawn and non-communicative. Despite a pleasant approach 
and conversation, he received no response or recognition. 
The patient refused even to look at him. He sat in a 
chair near the patient for about ten or twelve minutes 
without saying a word. Later the aide approached the 
patient again. This time he reassured her that he had 
been assigned to look after her for a short period. 
The aide made it very clear to the patient that he had 
been assigned to help her not to question her, or 
inquire about her personal matters. 
Immediately, the aide observed a change in the 
patient's attitude. She pulled a cigarette out of the 
pack and asked for a light. The request was granted 
without haste. His next move was to suggest some coffee 
or fruit juice. The aide felt this would ease the 
tension a little and help the relationship. The patient 
requested a cup of coffee. 
On one occasion, the patient had overindulged while 
out of the hospital and the aide was one of the staff 
members who assisted in returning the patient to the hall. 
During a conversation which followed, the patient made 
this comment: "Mr. A., I am sorry I caused you so much 
trouble the ttme that I was very sick. I don•t remember 
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what happened or who helped me, but someone told me 
that you were among the staff members who helped me. 11 
The aide asked the patient why she did those things 
occasionally. She replied that she did it to "knockn 
herself out completely. ~~en he asked why, she said: 
"Just so I can forget about everybody. n He asked, "VVhy 
do you want to forget about people?" and she replied, 
"Because nobody likes me, not even my family. 11 
Although the patient did not go along with the 
aide's suggestion to discontinue her habitual drinking, 
she did agree that people were nice to her and did really 
want to help her. 
III. Situations whereby female patients displayed fear or 
resentment when being cared for by male personnel. These situ-
ations frequently included concern over fear of possible stimu-
lation of inappropriate sexual behavior. 
Illustration #1 
A 21-year-old girl, who was admitted with a diagnosis 
of schizophrenic reaction-catatonic type, was transferred 
to the hospital from another sanitorium, for a more con-
trolled area was needed to aid this patient who was quite 
withdrawn, and yet unusually attached to a male patient. 
When she first arrived she was apparently reacting to 
auditory hallucinations and stated that she was lonely. 
This was her reason for seeking the friendship and atten-
tion of the male personnel on the service. She would 
follow them around the hall constantly and if they were 
seated, or engaged in some social activity with patients, 
she would lean up against them, stroke their hair, and 
touch them. 
She was very confused at times and had a great deal 
of difficulty in understanding any kind of contacts 
personnel made with her. With the male members, she had 
delusional ideas that their presence on the hall applied 
to her specificallJ. 
Her extreme constant attention was given the male 
staff members to the exclusion of carrying out her usual 
activities including going to bed and sleeping at night. 
This behavior was very disturbing to the personnel. 
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~~an asked to go to bed or leave the area, 
especially if the male staff members were occupied 
with aiding another patient, ahe would often remark, 
"I am only trying to see what is going on." VVhen told 
that this did not concern her and the suggestion was 
made that she sit in the living room, she would answer: 
nNo, thank you, I'd rather stay right hare." 
Illustration #2 
A 22-year-old girl with a diagnosis of acute schizo-
phrenic reaction, catatonic type, was admitted because 
she had become grossly psychotic at the home of friends 
and was exhibiting bizarre behavior. At times she spent 
the hours posturing, communicating with gestures and 
often gave the impression that she was bewildered and 
very frightened. Her inappropriate laughter often was 
annoying to other patients as well as the staff. She 
seldom kept her clothes on and if she did wear a dress, 
it was casual and deranged. 
When asked to get ready for bed, she would ignore 
the request. In a few moments she would call the aide 
by name and ask him to "come here." When asked what 
she wanted, she would reply: "I don't know." The aide 
would then proceed to try to escort the patient toward 
the bed, suggesting that she try to get some sleep. 
The patient then grabbed his hand and began kissing it. 
He pulled his hand away and held the patient away as 
gently as possible. As he started toward the door the 
patient kept repeating: "I love you~ I love you." 
The aide summoned help from one of the female aides 
on the hall who took care of the patient until she 
went to sleep. 
Observations 
Systematic recordings of interactions between female 
patients and male nursing personnel seemed to indicate that the 
effectiveness of the ward milieu was related to the frequency of 
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interaction between patients and staff members. One of the 
2~requency of interactions (see total number of inter-
. actions Table II) may seem small. This was due to the limited 
'number of male staff on the wards. 
hindrances to the establishment of interactions which could be 
observed for the study was the constant and rapid turnover of 
both patient and staff ward population. This effect inevitably 
resulted from the natural tendency of individuals of both groups 
to test new personalities and approach new relationships cau-
tiously. The introduction of new patients to the ward was seen 
to be expedited by their early interaction with the more secure 
group members who tended to stabilize the ward. Conversely, 
lack of interaction on the part of new and old patients, and 
patients and staff was observed to threaten the security neces-
sary to the patient's well being. Personnel aware of this phe-
nomenae were effective in reducing patients• anxieties and in 
increasing the security and stability of the ward by promoting 
interactions. Male nursing personnel were able to promote 
interactions in two types of situations, as evidenced by the one 
hundred and fifty observations of interactions. One type of 
interaction in which male nursing personnel contributed to ward 
Et::J.hility, was the situation in which procedural action occurred,. 
Such situations comprised concern for the physical needs of the 
patients, including ward routines and performance of regular 
nursing procedures. The other type of interaction involved situ-
ations in which personal interaction occurred. This type of 
situation involved such things as discussion of current events 
in the hospital and of community living, active and passive 
participation in activities, and friendly conversation, in add1-. 
tion to continuous attention to the patient's overall nursing 
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care. The response of female patients to both kinds of situa-
tions is distributed in the one hundred and fifty illustrations 
according to Table II: 
TABLE II 
OBSERVED EFFECTS OF TWO TYPES OF INTERACTIONS 
Effects Personal Procedural Totals 
Positive 95 (95%) 40 (80%) 135 (90%) 
Neutral* 5 ( 5%) 10 (2o%) 15 (10%) 
- - -
Totals 100 50 150 
*For examples of negative interactions see page 29, 
Illustration #1, and page 30, Illustration #2. 
Although the differences may not be statistically 
significant, it would be worthwhile to follow up in subsequent 
research the lead obtained from this table; namely, that these 
figures would support the hypothesis that personal interactions 
of male staff members with female patients have positive effects 
even more frequently than procedural interactions. 
Positive effects often consisted in constructive changes. 
Patients were seen to relax completely when approached by a male, 
or when a male entered a room and simply smiled at everyone. 
Tensions disappeared, frowns turned into smiles, and formerly 
unmanageable patients became agreeable to suggestions made by 
the men. Many patients inobtrusively slipped out of the area, 
to return with their hair combed. They would be wearing a fresh 
~-·-,n-·-.~~-.,·--
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dress and make•up. Thus, each emergence of a male in an all-
female ward was observed to cause immediate constructive changes 
in the patients' morale, attitude, and responsiveness. Of the 
one hundred and fifty observations, 65~ of the patients present 
changed their behavior radically when confronted with a male in 
the company. Six regressed psychotic patients responded to the 
presence of a male, and improved their part of the social milieu 
by playing games, joining in conversations with other patients, 
and improving their personal appearance and hygiene. 
Interviews with Female Patients 
Interviews with 30 female patients showed all to be 
cooperative. Their attitudes were favorable for the study, and 
they all felt very much at ease in talking about the utilization 
of male nursing personnel on female wards. 
All patients felt that the man helped to create an 
environment in which the patient had an opportunity to develop 
improved behavior patterns. Unanimity on the desirability of 
male nursing staff was complete. Some of the criticisms that 
were voiced concerned details of personal qualifications. The 
following are illustrations of the patient's comments about 
male nursing staff: 
"I won't go to treatment without Mr. C." 
11 What happened to Mr. J. The ward isn't the same now 
that he's gone. I enjoyed having him around and always 
felt secure." 
"He is so understanding.n 
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nHe reminds me so much of my own son." 
11 He is always near when you want him; doctors are too 
far away." 
"He's a nice man. n 
uBoy! He could be my husband any day. My husband is 
so weak and indecisive, I could bat him one." 
11 A man gives me the stability and security I need." 
l!Mr. J. seemed to enjoy working with acutely disturbed 
patients. He appeared happy, smiled frequently, always 
greeted the patients here on the ward when he came on 
duty in the morning, and was never too busy to do little 
extra things for the patients, like getting personal 
articles we needed or making telephone calls to our 
family." 
Interviews with Male Nursing Personnel 
In order to evaluate adequately the effects on male 
nursing personnel of their assignments to female wards, the 
investigator interviewed those personnel subsequent to their 
assignments to determine their feelings before their assignments. 
Those interviews revealed that most male nursing personnel 
approached the new experience of working on a female ward with 
some apprehensions, which were classified in Table III. 
Some questions during these interviews concerned an 
official hospital notice of policy in the handling of female 
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patients by male •ursing personnel. A typical question was: 
21The writing of this policy had been required to pro-
tect the hospital and its personnel from patients who threat-
ened legal action on charges of having been nman handled" by 
the male staff members. 
"ll}lere shall I put my hands when restraining a patient?" and 
"How will x" effectively do this without involving myself in any 
unnecessary relationship?" 
TABLE III 
ANTICIPATION OF FEMALE WARD EXPERIENCE 
_____ c_a_t!'gory 
Positive 
Positive 
Negative 
Negative 
I. Looking forward to experience 
with female patients as a broad-
ening one both for patients and 
for male nurses. 
II. Anticipating the assignment due 
to previous experience with 
female patients. 
III. Uncomfortable and apprehensive 
due to lack of experience with 
female patients. 
IV. Concerned that they would be 
used exclusively to carry out 
physical ward tasks and to assist 
in physically controlling dis-
turbed patients to the detriment 
of developing good relationships. 
Re~ponses 
80 
15 
10 
30 
After the individual had completed several weeks in his 
new assignment,it was noted that his response changed somewhat 
and that he realized the possibility of his assignment being a 
pleasurable association in which he could be beneficial and 
therapeutic to the patient. This information was made known 
to the investigator by further interviews with the personnel, 
and observations made of the interpersonal relationships and 
interactions established by them. The resolution of these 
issues for many male nursing personnel depended on the indi-
vidual's ovm personality and expectations and the area setting. 
These were evidenced by the men's own insight and the remarks 
made by female nurses with whom they worked. Some of the com-
ments made during interviews were: 
Male Aide: "It was sure great to see Mrs. D. dressed 
and looking so nice this morning (prior 
to aide's assignment to the ward the 
patient remained denudative most of the 
time.) You know, I feel so muoh more at 
ease with her, especially since she told 
me I had helped her." 
Female "Mr. W. sure is a great help on this ward. 
Nurse The patients always want to look their 
beat and act so differently when he's 
around. He can also handle any situation 
with diplomacy and make intelligent sug-
gestions to the patients. 11 
Male Nurse "She became a challenge to me end I made 
up my mind I was going to help this 
patient in any way I could. I felt more 
at ease with her since I had had exp,eri-
enoe with this type patient before.' 
Male Aide "At first I hated the idea because I 
didn't know what to expect. I thought 
I'd be restraining patients most of the 
time or doing some kind of 'dirty' work. 
But I really can see where a man can help 
these patients by giving them the support 
they need; not the kind a woman gives--
but just being a man means something to 
them. n 
Female "Mrs. B. thinks Mr. F. is her son. That's 
Nurse why she always dresse' up and asks to go 
to all the activities with him. She loves 
having him around and he is so good for her. 
He's so muoh mora at ease now than when he 
first came. He was rather nervous and felt 
insecure in handling female patients." 
- n, 
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Of the 90 men interviewed, 80 adapted more quickly to 
their new assignments because of previous social skills in rela-
tion with females. The majority of the personnel stated during 
interview that their feelings had become more positive, and that 
this was mainly due to their experience on the female wards and 
the guidance received from the charge nurses. Some of the men 
mentioned concern about extreme psychotic behavior about which 
they were apprehensive. However, many of them were able to 
resolve these fears. 
All of the 90 men interviewed stated that they were able 
to see the effects of their work in: 
1. Improvement shown not only in patients' personal 
hygiene, but also in the appearance of the ward. 
2. Patients spent less time in bed, and the regulating 
effect of the males made it possible for less seclu-
sion when they were on the ward. 
3. There was an enlivened interest and patients were 
more eager to participate in games and other forms 
of group activities. 
4. Patients appeared to be less frightened and hostile, 
thereby creating a more normal social situation on 
the ward. 
As for area setting, some personnel expressed concern 
about the depressing atmosphere of some of the wards. Some 
aides preferred working with the young active psychotic, while 
others were more comfortable with elderly patients. Personnel 
who were concerned because they might be getting into difficult 
situations were relieved because of the hospital polioy pro-
tecting male personnel in the care of female patients. 
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Interviews with Other Staff 
While considering the advantages and disadvantages of 
including male nursing personnel on female wards, the effect upon 
the total hospital nursing staff was evaluated. Through the 
interviews it was found that many nurses supported the plan 
since it was believed that the male nursing personnel tended 
to give moral support to the female personnel on the service. 
They also appreciated the more natural and quieting effect on 
the entire ward. Other nursing personnel became aware of what 
the male nursing personnel were able to do by seeing the effects 
of their work in action. Often the men were able to help 
patients to a greater extent. 
Nursing administration came to realize that there could 
be certain advantages to effect specific ways of utilizing male 
nursing personnel on female wards. These advantages were made 
known to administrative supervisors, through comments made by 
male nursing personnel, female patients, and comments of observa-
tions made by doctors and the female nursing staff as to the 
patients' overall change in behavior. Some comments were: 
Female 
Nurse 
Clinical 
Instructor 
"The patients respond better to a male. 
~ represents authority to them. Many 
women look upon the male nurse as a father 
figure and feel more secure having him 
around. I do, too, especially when I feel 
threatened in any way. His moral support 
is a sure welcomed relief from the tensions 
on the hall.n 
nMiss M. has always had a problem of re-
lating to men her own age. Having a male 
around gave her an opportunity to go through 
a testing period of ar;,ceptance by men and 
Female 
Nurse 
Female 
Nurse 
Doctor 
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the freedom of engaging in conversation 
with them without feeling threatened." 
"Generally a male being in charge of the 
ward makes a difference in patients' 
attitude. Those who have problems of 
authority see the male as a symbol of 
authority rather than a personality. 
Transient (floated) male personnel seldom 
interact with patients to any great extent. 
They are usually shifted to the female ward 
when there is a management problem and 
Ptatients often tend to view them as such 
'temporary peace keepers." 
"That man is just tremendous. My problems 
are over when he is on the ward. Patients 
are willing to do moat anything; they dress 
well, behave properly, and the ward is more 
of a social community than a ward for dis-
turbed women." 
"Disturbed, agitated female patients often 
require the use of male specials. The advan-
tage of this has been shown by the fact that 
the patients substitute the male staff mem-
bers for their own male relations. An 
example of this is a substitution for a 
weak male figure. As the wife stated, her 
husband has been very permissive and does 
not use the controls which she needs. 1~'i th 
the substitute educated male staff member 
who has the strength which is not seen from 
her husband, she feels more secure and is 
well controlled •••• In the instance of 
young female patients, the male specials 
act as father figures whom they can rely 
upon and be protected by. This is then 
one of the advantages in using this "specialn. 
• • • Frequently we find that a male aide 
represents the role of the non-vulnerable, 
omnipotent healer, the one a female patient 
can lean upon and use as her crutch. But 
this can also be considered as a disadvantage 
on account of the overdependence that can 
result from it. We have seen patients going 
to pieces when a male attendant with whom 
they have developed a positive transference 
leaves. This has happened many times. 1' 
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~hen patients, male nursing personnel, and total 
hospital staff adjusted to this situation of having male person-
nel on a female ward, the advantages of the change outweighed 
·the disadvantages,. This was particularly so in view of the 
increasing concern over the social milieu of patients. This 
social milieu gave patients an opportunity to relearn and test 
skills in social behavior before leaving the hospital. (See 
Appendix B) • 
Many hospital staff members broadened their understanding 
of patient needs, and increased their understanding of the effec• 
tive use of male personnel. That there was an increasing accept• 
ance was evident in the new policies Which permit male nursing 
personnel to perform in a more varied manner. 
Female nursing personnel found an easy avenue for 
relinquishing certain responsibilities if these were threat-
ening; i.e., if a female nursing member was threatened by the 
hostility of a female patient. Some disadvantages were noted, 
however, these were at a minimum. Some of the female nurses 
felt threatened by the male nurses, especially if the men were 
more educated. The women also felt threatened when the patients 
expressed feelings whereby the men were accepted as part of the 
therapeutic milieu. 
There were certain situations in which the personnel 
involved had to work through some discomfort in an attempt to 
utilize new opportunities most beneficially. After interviewing 
many men assigned to female wards, one danger appeared 
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particularly during the initial stages; that of having male 
nursing personnel of female wards assigned so many physical task$ 
of housekeeping or of a restraining nature that the male person-
nel involved experienced more dissatisfaction in their work. 
There was no difficulty encountered in reassigning to the male 
service a member of the male nursing staff Who had been unable 
to adapt satisfactorily on a female ward. 
CF..APTER V 
SUMMARY AliD RECOMMENDATIONS 
This study was conducted for the purpose of 
the utilization of male nursing personnel on female 
i 
'I 
' I 
I 
! 
I 
investigat~g 
'I l 
psychiatric :1 
,\ 
•t 
'i wards. The basic assumption was that an environment is more 
i 
therapeutic which provides male as well as female figures with I 
I 
I 
whom the patient can interact and relate. The purpose of the 
study contained three areas of investigation; namely, (1) to 
on the total hospital nursing staff. 
I 
A review of the psychiatric nursing literature was done:! 
l 
to discover what might have been done previously in this field. ;j 
Only a few studies which investigated similar problems were ,I 
:I I found in nursing literature, and these were concerned with the ,, 
kinds of tunotions a male nurse could assume on a female acute :1 
ward. It was noted that men would add to the security of the 
patients and would be a stabilizing influence on the female 
n admission ward. Related psychiatric literature revealed an 
1 increasing emphasis on the beneficial effects of total milieu 
'j 
,, 
i therapy in the treatment of mentally disturbed people. 
'i i! Male nursing personnel were aaked to recall recent 
n t; experiences in which observed therapeutic female patient-male 
,I 
d 
I 
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nursing personnel interaction on the ward had occurred. The 
interactions were recorded and classified as positive, neutral 
or negative in contribution to therapeutic value. Positive 
interactions were further subclassified as: (1) situations in 
which male nursing personnel are required to use physical 
strength to assist patients to carry out certain activities, 
and to restrain certain behavior of patients, (2) situations 
in which patients appear motivated toward certain personal 
social behavior by the presence of male nursing staff, and (3) 
situations in Which doctors or nurses may order or request male 
nursing staff for definite treatment purposes. The findings 
showed ample possibility for effective therapeutic use of male 
personnel on female wards, in addition to demonstrating the 
feasibility of adapting male nurses to this new duty. 
An analysis of all the interactions observed resulted 
in identification of some implications of utilizing male nursing 
personnel en female psychiatric wards, and some of the thera-
peutic benefits derived by the patients from this staffing 
pattern. Of the one hundred and fifty observations, 65% of the 
patients present changed their behavior radically when confronted 
with a male in the company. 
Interviews with female patients generally showed a 
liking of having male nursing personnel on the ward. Inter-
views with male nursing personnel indicated that in general they 
encountered no serious or persistent difficulties on the female 
wards. Interviews with female nurses and with doctors indicated 
-44-
general acceptance end approval of the employment of men on the 
female wards. Doctors and female nurses became more aware of 
specifically effective ways to use male nursing personnel. 
Through the use of males on female wards, doctors, nurses, and 
other attendants appeared to develop broader understanding of 
patient needs and patterns of social behavior as well as learning 
better skills in dealing with these. 
Men participated best when their role included respect 
for their sexual identity. This study shows that this is a 
factor which can be used to advantage in social treetment situa-
tions. It would be a disservice to the nursing profession, its 
male members, and the public it serves, if male nurses continue 
to be used only as female nurse substitutes instead of allowing 
them to develop this highly constructive role. Therefore, it 
seems from the study that there is a definite specialized role 
for male nursing personnel in the care of female patients. 
Recommendations 
The relevant recommendations for fUrther study are as 
follows: 
1. The role of the male nurse and the functions he performs 
in the care of female psychiatric patients and/or all 
psychiatric patients. 
2. The criteria to be used by the admissions committee in 
schools of nursing for the enrollment of male personnel. 
3. The qualifications and personal attributes of male 
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personnel for employment in psychiatric hospitals. 
4. Reasons why men upon graduation from nursing schools 
leave the nursing profession to enter such fields as 
hospital administration and anesthesia. 
5. Replication of this study. 
.. 
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APPENDIX A 
Specific Questions Asked of Male Nursing Personnel 
in an Interview Situation 
1. ~~at were your feelings when you were first assigned 
to a female ward? 
2. \Vhat types of relationships satisfactory or unsatis-
factory instead of good or bad· did you experience 
on a female ward? 
3. Can you tell me about some patient relationship you 
have had recently on these wards, including as much 
conversation as you can remember? 
4. Do you think the fact that you are a male made any 
difference in these relationships you have just 
told me? 
5~ When you were completing your first assignment on 
a female ward, were your opinions regarding this 
assignment the same as when you first learned of 
it? 
e~ Oan you think of anything else which might be 
helpful in considering the assignment of male 
personnel to a female ward? 
APPENDIX B ' I :I 
: 
i 
·I 
The following historf·is an example of how one doctor 1 
· used a unique technique to rehabilitate an extremely difficult, i 
regressed patient who was admitted with a diagnosis of chronic I 
schizophrenia. The patient was unmanageable, would not keep ! 
• herself clothed, and continually rejected the staff by being .' 
"dirty" in all her behavior. This was her way of refusing all 
help being offered her due to her belief of unworthiness and 
wanting to strike out impulsively at everyone. 
,I 
I ,, 
I The patient would seek out the nurses' station and curl ' 
· in a fetal position on a blanket under the nurses 1 work bench. I 
The doctor felt this meant she had regressed to the infantile I 
stage and the nurses' station represented her mother's womb. 1 
Therefore, he felt that hospital etiquette should be violated 1 
in favor of what seemed to be a promising therapeutic technique;:! 
namely, that the patient should be permitted to do this whenever!! 
i she wanted. At the time, the patient was a person who frequently: 
! could not decide what she wanted to do or what kind or a person ' 
·i she was. Should she go to the coffee shop or not? Take a 
;; cigarette or not? Cooperate or resist? Sometimes one of the i i! two opposing tendencies would win out, but at other times she :1 
ii remainied indeoncisi vfet.h This ambi vaible
1
nctehwasiobsterved o
1
nimantyh·i I 
,
1 
occas ons. e o e many poas e eor es o e:xp a n . s 
1 
:1 would be to say that it was almost as though there were two ,1 
11 B1 s fused together and constantly at war with one another. 'I 
I I 
:I 
The good worthwhils ael.f is a mature and self co:ntrolledll 
individual, one that i& able to order a sandwich in the coffee 'I 
shop, is able to enjoy dancing, and wants closeness. She will . 
. hold your hand while walking to the coffee shop. She reels :i 
:powerful, happy, and cooperative. "I am Einstein," helps with l 
: bath routine, end babbles "baby talk." 1 
·i 
The bed worthwhile self, on the other hand, is primitiveil 
and uncontrolled, unable to enjoy closeness, and fears oloseness,;l 
, she strikes out when she invades the nurses' station, refuses a i 
.I cigarette, and also refuses to stay in the nurses' station. She :i 
i! feels powerless and will curl up in a fetal position and with• .! 
:j draw from the nursing staff. She is silent when she feels :! 
:! depressed. She will dive in and out when resistive. 1 
·' I 
: i 
:1 *This history is based on the notes of the ward ·:·.~~~ 
'! clinical administrator and anecdotal records supplied by one 
:1 of the male nursing personnel. i 
' 
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i 
i 
,! 
,! 
··.-:::·:4-•. :·.,.eoc.::o.:·· 
I 
These are just a few of the characteristics of the good ! 
worthwhile self and the bad worthwhile self which the doctor · 
felt to be fused within the patient. It must be remembered I 
that there is always only one "self"--the good and bad selves :i 
are really only different aspects of "the self." It is known i 
that regressed psychotics easily identify or merge themselves .... 11 
with other people and objects around them. It was felt that 
if two dolls both called B. were provided for B., identical I 
except that one was sort of dirty and beat up and that each :l 
, doll would be treated differently, it was expected that the i 
-~ patient might identify her good self with one doll and her i 
. bad self with the other. This might help to split the fusion :! 
!jof the two selves and break up the ambivalence which prevents [ 
II the patient from making progress. If the patient could clearly .•.. ~_ 11 II distinguish her good self from the bad self, with the support • il of the nursing staff, the good self might be able to advance I without being hindered by the bad self wr~oh at that time was 1 
, mixed in with it. ,,
1 I An example of this would be: B. hit someone. Holding . 
ll the doll which represented the bad self, the staff member would :I 1say, "B. must feel like a bad person sometimes when she hits •. ·11 I! someone, but we don't think she' a bad--vJe love her very much." . 
1 Holding the doll which represented the good self, the staff 1 
II member would say, "B. would like to control herself and not hit I 
11 anyone. We would like to help B. control herself so that she ;I il can get well. B. feels good when she is able to control hers eli' 1" 
!! ·I 
PI The general approach to the doll which represents the ·1 
jgood self' is that the patient feels worthwhile, good, like a I ii grown-up person, that she should feel that way, and we will help:! 
ljher. The general location should be near B. and accompany her i~ 
11mature activities. The staff members respond to it as if it is :1 
'l a developing person, make mild demands on it (B. should come to \ 
!i dinner by herself). '! 
i ,I 
j The general approach to the doll which represents the ba~ 
:I self is that the patient feels bad, worthless, unable to control'! 
·!herself, but the staff members accept and love her. The general;! 
11 location would be on the couch in the nurses' station where the · 
:
1
• staff' can love it, control it, and try to make it feel worth-
hwhile, so that what comes out in behavior is the crazy mixed-up 
!!jumble which is B. as the staff members know her. Certainly, , 
1 all of us have a bad worthless self somewhere, but we ~efend I 
i ourselves against recognition of it w1 th varying degrees of ,! 
1
1
success, and it is not of overwhelming importance in our daily ·j 
!. activities--we usually master our own ambivalence. In B.'s : 
!!psychosis, the two selves are fused and the ambivalent tendencie. i1 are active and lying side by side. 1! 
' d ' ij 
,, 
.! 
:1 
i 
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1!
1 
At the time this treatment was put into effect, the 
!·,patient was noted for her extremely irascible and assaultive 
1 behavior. Each time a female nurse entered the patient's room, \1 
she was accompanied by a male. The first noticeable change ij 
observed in this patient was her incontinent behavior, which 11 improved by careful escorting of the patient to the bathroom 
at regular intervals. The patient refused treatments, offers 
of nourishment, and medications from the female nurses; but 
would, however, accept them from the male nursing personnel. 'I 
These treatments were, of course, of' a non-personal nature. l 
After many weeks of constant rebuttals from the patient toward ij 
the staff, she finally began to respond to a male member of the 1
1 
staff by talking to him. This followed some early stages of ~· 
baby talk--like gurgling. The men began initiating conversation 
I with her even though, many times, she would not answer. After I 
I 
repeated attempts, the patient be~an to answer them with: il 
"Hello, J." "I'm fine." "Nolt' I'd like to go to the coffee i 
shop." "May I please have a hamburger and a cup of coffee?" 1 
I
I ni enjoyed that. Thank you for taking me." The aide sat with !I 
the patient for long hours reading to her, receiving many blows, i1 I and many times left, reading to himself while she engaged in I 
1 some random behavior such as tearing up clothing and rushing 
11 down the hall striking out at everyone. 
II! ' : Finally, after about 7 months, the patient was able to I communicate much better and signs of a more controlled person I 
11 were seen. After mastering careful dress, coming to dinner 1 
II without any marked, unruly behavior, and some socializing with j 
other patients and staff members, the patient was transferred to 1 
_ another ward where she continued to improve. The male nursing ! 
personnel were a security for this patient. They provided her 1 
with playmates, brothers, and most of all a father figure who 
1 
would be a protective measure for her against her destructive [
1
:
1
, 
impulses and other inappropriate behavior. , 
1 I I i The willingness of the staff to cooperate and the earefu 
llguidance from the doctor enabled the staff to adopt an optimisti , and workmanlike attitude which was equally important for the ; 
.,. nursing care of this patient. Prior to the transfer, the doctor! 
. left the service and the treatment waned. 
i 
I '!'he use of tranquilizing agents and the constant sup- il 
lportive care given by the staff, especially the male members, 
gave this patient a chance to regain some of the social behavior\ 
she was accustomed to before her hospitalization. 
II !I 
II 
